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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

-

ALED OCT

28 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

" aiRTH N0, ST O PO - AT e DIST. no._m

PRIMARY REG. DIST. WO

35298
State File Noiunceereeeaensy

g

Registrar's No.o .. e ceersonsnsrnn

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived. If institution: residence befora

. COUNTY so| a STATE 372 . . COUNTY aduniseion),
: - Missouri b o i)
b. C(;IF-!Y {If outside corpurate limites, wtte RURAL and give . gTALYEl‘:G;rh}: QF c. C!T;I' (If ousdde corporate lisalta, write RURAL and ive townahip) ]
- 3 " n 1] - -
TOWN SteLlouls ol ‘ 4 o TOWN StiLouis -
d. FSOL%PI;JAME OF (If not fa b lori tion Eive streat add ton) d. SDT[;?EEI' (H rursl, give loestion)
iNstiuTion Enroute C v Hospl’tal 22°%<_  1804a Geyer Ave. i
3. NAME OF a. (First) b. (Middle) c. (Last) Y DATE (Month)  (Day)
DECEASED T .
(teeor iy PAtPicia Joyce Kelley | v Octe 19, 1 9(11
5. SEX 6. COLOR OR RACE | 7. MIARRV}EB. N VE&(:ESR?ED - )s. DATE OF BIRTH 9. ﬁ?&ﬁ'&.’,’?" o voen |Dmn T Waxr 1 s,
L . {B8peciiy’ ays | Hours | Min,
Pemale/ | White Neger Marriad (/Tune 2,1949 l l

ma USUAL OCCUPATION (Givie kind of work
Goat ol‘Eotkln: life, even if retired)

10b. KIND OF BUSINESS OR_IN-
B DUSTRY

It. BIRTHPLAEE.(BMM or forelgn sountry)

St.Louis,Mo. C)

12, CITIZEN OF WHAT]
RY?

!

13a. FATHER'S NAME

William O, Kelley Jr.

13b, MOTHER'S MAIDEN NAME

Joyce Wogelsang

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
qu.nNr uaknown} l (If you, #ive war or dates of sarvice)

None

16. SOCIAL SECURITY

> |William Kelley Jr. ,158&8. Geye';?oﬁzw!rsg;

14. NAME OF HUSBAND OR WIFE -

Hone

17. INFORMANT'S SIGNATURE OR

16, CAUSE OF DEATH

. Enter only onecsuse per

line for (a), (b}, and (Q

*This doey not mean
the mode of dying, such

as heart fallure, asthenia, -

e, It means the dis-
ease, injury, or complica-
tion which caused duu‘.?t

A

ANTECEDENT CAUSES

Morhid conditions, if any, giving DUE TO (b)
- .rise to the above cauve (a) sating ;- .
ﬂ'w underiying mqg last.

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH ()

INTERVAL BETWEEN
ONSET AMD DEATH

DUE TO (c)

J%@ﬂ—mﬂ‘f‘@”f

I}, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related Lo the disease or condilion causing death.

‘19a."DATE OF OPERA-
/TION

191, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

E?mdj

2ia, ACCIDENT

21b, PLACE OF INJURY (e.&.. ln orabout

Bpecity’ 2lc. (CITY, TOWN, OR TOWNSHI - COUN] Y) STA
SUICIDE ¢ g home, farm, fastory, strest, offics bidg., ana ) o ¢ P o ( § ﬂﬂ'
HOMICIDE
219. TIME (Moath) u')u) mr.;)f (Hours | 2te.”INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: : WHILEAT[—] NOT WHILE| - cae . ///}J/
INJURY = | " work AT WORK v e,
21 hereby certgfy that I attended the deceased from , lo s 19 , that I last saw the dcoeased

}

. aglive on

L

, and that death occurred atl == 2 77 = 05 2 m. , Jrom Lhe causes and on the date stated above.

?GNEK i

zgziﬂéa4/?§§22?

23b. ADDRESS

5 " ' 23c. DATE SIGNED
o

Cla k. /o—-md,?

24n. BURIAL, CREMA-

Zﬁb DATE

TIO%REMQVAI.fpdb 10_ 21-“9

24;. NAME OF CEMETERY OR CREMATORY:-
Memor jal Park

244. LOCATION (Olty, towd, of county) (Btate) -

Normendy,Mo. s

REB'DBYLWAL Rl

T 20 [ -ig?? Iﬂum:

Aﬁbert

FUMERAL mﬁgf}%é s&ﬁ?b‘b“‘.@ashlﬁgﬁb‘ﬂ Blva".

jEl_l

<,

ouflm Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thiscertificate was embalmed by me, or by_,l.ﬂ_-_g.—.....

Student Embalmer Mo,

Signe o hdALnidins

anensed Embalmer No. 6/2 ? :
P. 0. Address e, P

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

If thiv body is not embalmed, fact should -be so stated above.

working under my personal supervision,

Student c..cuvsscevsnanracsessssasasanriannn

Student Embalmer




